k¥hika

APPLICATION FDFI‘H FOR ASSISTANCE [Haalthcare)
HETIH ¥ SUHes WrEy { TrI A ) Y o [y e
— foundation
APPLICA APPLICATION DATE =
TS TR 1751 m:l*-li. 1938 i b 99 |(0] 1Y —
mﬂmm AGE-TEARS W-W | gax fon
R
! Lo nig vainass <o £

1)

— preoop - pattop
— 'l."::lii ~ L ouimings e,
S ~+Hanl o ks PP S ——
TOTAL ANWUAL INCOME Attach Fracd of Income)
jﬂlﬂtm _— {3 W e
PAN Mo Tl WM TN -
RE YOU AN INCOME TAK ASSESSEE [Tich whichewar s applicable
D BTN AT W R W W oA TR WS W P s f;r'rr?ﬁ
FAMALY DETAILS witam fagrey
Br. Mo, Marma of F amily Membar Gender
w4 Ewm ﬁ*?ﬁﬂ“ TIT'“I i W?m
__Ej}___hlt.t.h'i!ﬂ.}.u =) m — <O
BASIE for REQUESTING ASSISTANCE (Tich whichawwr i spplicabis]
s Feren % T il s =
!Pf’l‘:":ln‘ Card -
iArach Cord Copy) |Attach l:-ﬂlnrt-mr jdvtimch Copry| i o
wirdt ten % S T ey 5wl e Twiws Wil v o oo
[T T W W w e W [ Wy W W e i et (o T W e we aab o B
= "PURPOSE" for REQUESTING ASSISTANCE:
v ¥y Tt m ferlt 5 gt
S, No. Meiical ReportaPrescriptians Allsched
W sFemeEiST # W W s e W
) = T
il Mq.%mﬂu—m — Kf Cala
s =k
i\ falpAal
- i
_@. __.S.LAA[?(_J"'IL_I— P = ol

BEING AVAILED for BAME “PURPTSE" from OTHER SOURCES
™ I ¥ 0wl s ovwem el s o o e o W2

58 Wo. MAME af OTHER SOURCE AMOUNT of ASSISTANCE BEMC ANAULED
LR ] W= EEn w9 off wf mrmm ovh
@_1 NETAN S0e0 |—




DECLARATION by APPLICANT: wTw 591 whrs o
1}w';mimmnmnmrw“ Trum 1o the best of my krowiadge. Any feise slatement will render ry Applcation & prgoing aaalsisncd, # arry,
repcionicancellation

ijlmmum,tmm Koshika Fourdilan, will be used only for the “poposs’, 38 siaird in fhis Form, for which such asssiance
wal IuEsied by me

1) | Praby confirm Sl | Rave aot & wil nolin faure, avail of reembursesnent, in paet of n full, from amy tber soueiemployetfinguiance compsny, of the Enount
lor which thin assistanos & reguersied

1) # viww wom f fix o @ fod oo e 2% weet o s s v wd b ol wn] e o W om v e & @ 0 o B ot W ekt b
1) g 0 Ty ofe “wilmw wnrges”, @ & w v b v Teie mit st w6 i el fem wbe, of o F v b
1) # i wom f e fom e by Wy dn o of &, v oofn w wfre w e Treen Pl e e Sl wrft @ 3 6 fon & ol 7 @ wies F o

AGREEMENT by APPLICANT ( mibss g %)

1lﬂylfl'lluqrl'r.'lmr!urtlmmth.lwl}mwﬁmmwmwﬂﬁmn
usaipabiish'pul-uptraprotioon my nama, address, pholo & dateby of he "purpass”, far which such assislanon in mguesindigraniad, theough any
medium, mciudng but oot limited o verbad, pinl, electronic, for soliciing donations for Koshika Foundation snd'os divsemminnbing information sbout ity
activiliesfachipvements, Such uag of my pholo & details con bs made by Koshilus Foundafon bafom o afier my imatmenl or fulfiimen of the “puposs”
for wivch assisinnce s being requesied.

2j | [Appicang) furthir agres Tat any sech vee of my nema, addness. pholo & catails of the "purpcss”, lor which Buch asssiance I8 requesindigraried,
will ot automatically entide me for receiving of conlifuing the sail assislance. The dedssion lor grenting andior conlimuing the assislance will fesl sololy
with the Trogiees ol Koghics Foundalion. and thelr decision i (b regard will ba final snd sccopiably o ma

1) T v W aE p W ad W) e e, § eew ) sl et wh e wow f v “wifee wdkes sbe wed il < w8 afe o f e de o
w, WA sl o fewew m owen o afen B, e “wifieen” uwy s, o9, e get 3t 0 o il ain oefeed f fet fesh o s s

# wafin wrd o fr st § 0 T W fean 0 e o wE W W F W ¥ T e wofet v s afion

21 & (smbew) v wm % e o i o w0, W o feern o fis seen o ovdl @ whin § R e me W e o oW owEe S

i ™ e yo =t W Frdu o ol o -

APPLICANT S SIGNATURE OR LEFT THUME IMPRESSION |
o W T W W W e

= "‘-ll"'ir

Rical -
- AGREEMENT by HOSPITAL (F=mn &0 W)

By offixing Bereundar, signature of our Auihanised Sagnatory for recommandng Tha case/patent for inmcial assmtance from Koshia Foundsfon, we

| Hospital) neveby @ffirm & accept folowing:

1) thaf we nesthes are presently nar will in luture geail of fngncial psasiance from enother NGO of any ofer Sourtn, 107 Tha Same palenlcase, &S wa BN
requasting 1o gel bom Koghiks Foundation, 1o the axtent iha such assistance i granied by Koshia Foungaton. | the mguesiod assistance & nol granted
by Koahika Foundation, in part of in full, fen the Hospital ressrves if's right to make up tha shortall from ancther NGO nr any ofher sowrcs, This
canlinmation essantially states that the Hospital will nat avail any duplicate assisiance for the sama patienticase frem any olher NGO or any othar source
#) The mssisiance liom Koshia Foundaton @& cnly financial in nehers. The chodcs of the ireaimentiprocodure advised itondcied by he Hospitsl on the
patient. is basad on the arrangament betwesn iha patient & (he Hoapial aed s 0 no way mfleenced by Koshia Foundaticon. Henos, (e Hoapital will
nssuime sole & complels responaibiity of e insatrment & 8's cubcomae & sadety of (he patient, and Foshiks Fourdeton will heve fo fobe of nespomsbisy
in the matiar

vt arflowa, yomwd & i @ e W Cwfme et 4 e apee oy fafon oF &, feom (yeme) B e T wen o i wnt &

1) o P o i abr 9w ) o o farive weres fislt A Tl Teer m Rl e v o T bt o oM m W oo 4 dnd B ord Swife e
W firmfnfase ve % wae d “wifme st gmooee g e b wle “wifen wombe oo oy el s i w o few w0 e
it ars & ereelt e m S orm wEme 0 memn A6 W s Ee Ten b gfe F me we o e s fivlle wee e il i fiesh
by werentt e om Tl sP e W W0 AR

1w s U A W o v el owwh 8 b AR o e o F o e w e el w o i oo e

% ¥ m fowy & ol “sifioe wrs” gy Tedlh g w wl ome wll ) plied e 4 Ol oy g ol aot w i ol Fabod o v perE
o e st e W e efte m et g s o e

RECOMMENDED FOR ACCEFTENCE a

" witeAt & firg e mi ;
Oabe of Su et
stk I.anm*ér:rer;navar
o] R

FOR INTERNAL USE of KOSHIKA FOUNDATION mmn

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
Wl R | = e 2

7 Al

11-04-2024



